. PTO/SBflJ8(1W)4) 
• i tt5 «i . APPfovedfor use through 7/81/2006. OMB 06514082 

PATENT APPLICATION FEE DETERMINATION RECORD I AppLL or boctet Number 1 

____ Substitute for Form PTO-C75 I If? /& If /^~7 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

PTCFRUttaUb). or{0) 



SEARCH FEE 

(87 CFK UeflO, 0),or(m)) 



EXAMINATION FEE 
(87 CFR 116(0), (p), or (q)) 



TOTAL CLAIMS 

(37 cm Lien}) 

31 minus 20 « 

« 

INDEPENDENT CLAIMS 
(?7CFR1.ieftO) 

^ . minus S c 

« 

APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $260 ($126 for small entity) for each 
additional 60 sheets or fraction thereof. See 
.35 U.S.C. 41(a)(1)(G) and 37 CFR 1,16fc). 

MULTIPLE DEPENDENT CUIM PRESENT* (87 CFR 1.16(D) 


SMALL ENTITY 


OR 


* If the difference In column 1 1s toss than zero, enter "O" In column 2. 
APPLICATION AS AMENDED - PART II 


RATE (I) 

FEE($) 







X 


X = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE($) 


TOTAL 


FEE($) 


(Column 1) 


(Column 2) (Columns) 


< 

A 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

t 

Total 


Minus 

"•?/ 


MEND 

Independent | 
(I7cm 1.1*90) 


Minus 

~j 


Application Size Fee (37 CFR' 1. 10(e)) / 


FIRST PRESENTATION OF MVLTlPtE DEPENDENT CtAIM (37 CFR 1.160) 



(Column 1) 


(Column 2) 

(Column 3) 

m 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

i 

Total 

OTOmi.tSQ) 

• 

Minus 

** ■ 

e 

Q 

9 

Independent 

OTomi.ie(h}) 

♦ 

Minus 


s 

. Application Size Fee (37 CFR 1.1*(s|) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CtAIM (87 CFR 1.16(D) 


SMALL ENTITY 


RATEtf) 

ADDI- 
TIONAL 
FEE($) 

X ■ 


X e 






TOTAL 
ADD'L FEE 



OR 


OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
OR ADD'L FEE 


ADDI- 
TIONAL 

JlfLfiL 


RATE ($) 

ADDI- 
TIONAL 
FEE ft) 

X a 


X « 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


RATE (I) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 


♦ If (he entry In column 1 1s less than the entry In column 2, write *0' In column 3. — 
" If the "Highest Number Previously Paid For IN THIS SPACE Is less than 20, enter "2Q\ 
* w If the -Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter '3". 

The 'Highest Number Previou sly Paid For* (Total or Independent) Is the highest number found In the appropriate box In column 1 

i "i*p™ * , ? f0fmatl « n Jf ! re ^ ,re l b y c f R 11e - ™ e formation Is required to obtain or retain a benefit by (he public which Is to file (and bv the 
in^J,° t0 S, r ^ SS) an a PS Bcaton - Confidentiality Is governed by 35 U.S.tf 122 and 37 CFR 1.14. This colledlon Is estimated (o lake 12 rtnuta te^omLte 
lauding gathering, preparing, and submitting (he completed application form (o the USPTO. Time wtil vary depending upon the IndMduaJ cStfmS^S^ 
on the amount offlme you require to complete this form and/or suggestions for reducing this burden, shoirfd be sent to tiwCNtf Infom^ 
!nn T ^c?^2S^ U 'l 0& ^™ { of <*m m rce t P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES Of? COMPLETED ^MS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria, VA 22318-1450. S 

It you need assistance tn completing the form, oaf/ UBOO-PTO-9199 end select option Z 


